(Asst. Phys. St. Bartholomew's Hospital; Phys.
Royal Chest Hospital etc.) The treatment of acute respiratory infections has altered in many respects during the last decade, and it is more than probable that the immediate future will show still further changes, although it is likely that these will be more in the nature of refinements than alterations in general principles.
Not many years ago an article on the treatment of the pneumonias would have laid stress chiefly on the nursing and general management of the patient and would have dwelt but little on the use of drugs. At the present day we have drugs available which will control the fever and cut short the duration of the illness in the majority of the cases, but the nursing and general management of the patient still maintain much of their old importance and must still be given first mention in any discussion on treatment.
It is a maxim that any patient with an acute respiratory infection associated with rise of temperature must be nursed in bed and must remain at rest until the temperature has been normal for a sufficient period of time. The common mistake is to allow the patient to get up too soon, and the penalty is often a relapse. Even with a very short duration of fever the patient should remain in bed for at least 48 hours after the temperature has fallen to normal and, if there has been evidence of consolidation in the lung, this period should be proportionately increased; a temperature which has lasted for a week should be followed by rest in bed for a further week. In this respect a very useful guide is the sedimentation rate, which is always considerably increased with an acute infection in the respiratory tract. Repeated observation at intervals of two or three days will show a progressive fall in the rate as the condition of the patient improves; the test is delicate and it yields information which is very helpful to the clinician, in that it may remain raised for some considerable period after the temperature has fallen, and when the patient may protest that he feels well. Experience shows that it is unsafe to allow an apparently convalescent patient to be up and about \vhile the sedimentation rate is raised appreciably above the normal upper limit. 
